MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E 22— !ggg a 1
PERARTMENT oF PU aLl:eg:::i:nT;sr:: :o.wff.f::.i!_i/.z___?rimary Registration District No [ LAY 3 Registrar’s No. !__________4 STATE FI

-
. BO NOY WRITE AMENDED Pt ey A — —
ON THIS STUB FH =y —o1ord
1. PLACE OF DEATH LR J WV 2. USUAL RESIDENCE (Where deceased lived, If |nsmunon Residence before

a. COUNTY JACKSON 2. STATTOSOURT b COUNTY JACKSON © admission)

b. CITY (If outside corporate limits, give TOWNSHIFP only) Length of stay in 1b c. CITY Inside Limits

TOWN KANSAS CITY 65 years town KANSAS CITY Yes Jf No [J

<. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm

]
Tg‘\ﬁf WerTuTion. 2534 CHARLOTTE ves & No D ADDRESS 9534 CHARLOTTE Yoo O No (g
i

3 3 ?AME OF _DECEASED Firat i Last 4. DS;I'E Month Day Year
(Tvpe or prim CHARLES — SCHOEN o OCTOBER 25, 1962

D 5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [1 |8, DATE OF BIRTH | 9+ AGE {iast birthday) [IF UNDER | YEAR 1 IF UNDER 24 HR

W ‘mITE WidowedE Divorced ] 3_21_1875 87 years Months Days HOU"T Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

RETIBED BAKER BAKERY AUSTRIA USA

13a. FATHER'S NAME 13. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
UNENOWN UNENQWN MRS, BARBARA SCHOEN,Deceased

15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)

NO Mrs, Clarence Neudeck, 406 So

18. CAUSE OF DEATH (Enter only one cauvse per line for INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

< ~ - CHNSET AND DEATH
IMMEDIATE CAUSE () MA—:.. %ﬁ } -
. 1 .
Conditions, if any, DUE TO (b) S- e

which gave rize to
above cause {a),
stating the under-
lying cause last. PUE TO {c]

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

' O Yes l a NOJ O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
PERFORMED a (m} 0
YES [J NO

; 20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J

21, | attended the deceased fro . to, and last saw Lo alive o

Death occurred at. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

22a, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DAFE St

A (o MD. DAY~ Kirgr ?-H.z_

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, of county) (Srlne)
REMOVAL (Specify) a2

BURIAL 10-29-1962 MT. ST. MARYS CEMETERY | KANSAS CITY, MISSOURI

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGﬁ“E 5 SIGNATURE

MUEHLEBACH FUNERAL HOME, 6800 TRoosT | /0 -2 7- b2 o LE .ﬂm?
{Licensad Embalmer’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

—
ﬁd A, Laruso MEDICAL CERTIFICATION

Aﬂ.fr

BY AFFIDAVIT OF

ITEM NO.




or by

" STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

/,Mzgz

with the above constitutes grounds for revocation of Ilcense)

« Signature of Student Embalmer

Licensed Embalmer No. K’?f

P. O. Address /{-C’ %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/ HANDWRITING (Fa||ure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . .

If this body is not embalmed, fact should be so stated abeve. . .

P



